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The following case is illustrative of a large number which 
only late in their course come under the care of the alienist; 
first manifested in childhood, early indications of the disease 
are vague and of a character often not appreciated; but they 
clearly evidence undeveloped, unstable, or degenerate nerve 
centers, as the later and more violent symptoms express fur¬ 
ther pathologic involvement of the affected organ. As in all 
cases rooted in heredity, the problem presented is one of pre¬ 
vention rather than cure. The course of the morbid process 
can only be modified by careful regulation of the details of 
the patient’s life, and the earlier such regulation is begun the 
greater are the chances of obtaining results. It follows, 
therefore, that the first symptom stamped with the impress 
of a morbid heredity becomes of the greatest significance. 
The clinical report which follows traces through its different 
stages a case of epileptic insanity beginning as psychical epil¬ 
epsy. 

T. B., aged thirty-two, accompanied by his brother, vol¬ 
untarily applied for admission to the Western Pennsylvania 
Hospital for the Insane, March 17, 1899, saying that he want¬ 
ed to be cured of a strange malady from which he had been 
suffering for years. Unable to clearly describe his trouble, 
he states that he is in a condition which makes people fear 
him, has caused his wife to leave him, and that he now fears 
himself, having attempted suicide ten months previously. 
From September 1898 to March 1899 he had been an inmate 

*Read before the Pittsburgh Academy of Medicine, October 28, 
1901. 
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of the Allegheny County Home. Taken into the Hospital, 
necessary papers being signed later, he was regularly com¬ 
mitted as an insane patient. 

History as obtained from patient and relatives is as fol¬ 
lows : 

Family History .—Father dead under circumstances un¬ 
known. Mother living, is decidedly neurotic. A half-brother 
living and well. A full brother died at nineteen of some acute 
disease. Father of the patient is described as inordinately 
vain, domineering, of furious temper, and given to periodical 
drinking. Under the influence of alcohol he was most abus¬ 
ive and violent. Coming home in one of these moods he, 
one day, quarreled with his wife and, declaring that he “would 
break her heart,” snatched the patient (then two years old) 
from her arms and was never seen afterward. Between five 
and six years later the patient was found iri the home of a 
farmer, with whom the father had left him, about twenty 
miles from Pittsburgh. Although seven and a half years old 
when restored to his mother, the patient can recall no detail 
of his life during this period. 

Personal History .—Now sent to school it was early noted 
that he did not apply himself to study, and although he at¬ 
tended regularly until his thirteenth year, he only learned to 
read (and that but indifferently), and never acquired the abil¬ 
ity to do ordinary examples in addition and subtraction. The 
patient, in referring to his difficulty, says: “My one idea was 
of devilment and I just couldn’t learn anything.” Dur¬ 
ing this period he was a great sleep-walker, frequently be¬ 
ing found wandering about the house at night, and had night- 
terrors. 

Self-willed and disliking school he, at thirteen, refusd to 
further attend, and obtaining employment in an iron mill, 
was thrown in contact with older boys and rough men, de¬ 
scribed by the patient as a “hard lot;” in their company he 
soon acquired the habit of drinking. He rarely took whis¬ 
key, but drank all the beer, ale, and porter he could obtain. 
At sixteen, placed in charge of a small shop, he became very 
independent and so intolerant of control by his mother and 
step-father that he refused to remain longer at home and 
went to live at a hotel where his associates were men much 
older than himself, with whom he drank heavily. Here, he 
at one time saw on a table in the proprietor’s room, a box 
of coin; “half in a spirit of mischief,” he walked 
in and, taking a handful, (about a dollar and a 
half), went down stairs and spent it at the bar. 
For this he was arrested; pleading guilty, was sen- 
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tenced to ten months in jail. After serving his term he ob¬ 
tained a position, and, determining to reform, lived at home 
and stopped drinking “except for an occasional glass of 
beer.” Soon again becoming intolerant of home restraint, he 
left home and lived among strangers until the age of twenty- 
two, when he married. During this period of six years he 
rarely drank to excess, but says that he averaged about a 
quarter of a keg of beer a week. 

One year after his marriage he began to have “queer 
spells,” the first coming on while at work. He describes 
these as follows: “I was told that I would suddenly leave 
my press, perform some childish act, then would return to 
my work. The act was of such a nature as to be interpreted 
as a bit of deviltry on my part, and my fellow-workmen 
would not believe me when I told them that I had no recol¬ 
lection of it. At table the desire would often seize me to do 
some queer thing, such as emptying the contents of one dish 
into another; or, if reading while having my evening smoke I 
would suddenly lay aside paper and cigar, cross the room, 
turn a chair up-side down, then returning to my cigar and 
paper would commence to read at the point where I had left 
off. Later, when told of these occurrences I could recall the 
desire to do them, but not the acts themselves. In many pe¬ 
culiar ways I experienced these feelings and desires; al¬ 
though realizing that they were foolish, 1 just couldn’t help 
doing them. Shortly I begun to have spells at night; would 
twist the bed-clothing into ropes and knots, or get up and 
search through the pockets of my clothing, but would re¬ 
member nothing about them when told the next morning.” 
Various acts, of the same general character as those describ¬ 
ed, were performed at longer or shorter intervals during the 
ensuing four years; occurring oftenest at night, they came 
with increasing frequency during the day and were more 
complicated in character. One morning he took his baby 
from its crib, intending to carry it to its mother; allowing it 
to drop from his arms at the top of the stairs, it rolled to the 
bottom; following, he stepped over it, ate his breakfast and 
went to work, not knowing that anything unusual had occur¬ 
red until he w^as told about it that evening. Upon one oc¬ 
casion he was out drinking w r ith an acquaintance who made 
some slighting remark which greatly angered the patient, 
whereupon he soundly thrashed him. When aroused to con¬ 
sciousness the next morning he found himself in a station- 
house; was able to recall his feeling of annoyance and anger, 
but remembered no other detail of the occurrence. In an¬ 
other “spell,” stepping from a moving street car, he was 
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found the next morning at the bottom of an embankment, 
only slightly bruised and with no recollection of the accident. 
He was at this time averaging two or three “spells” during 
the day, with three or four at night. Realizing that some¬ 
thing was seriously wrong with him, and experiencing no im¬ 
provement under treatment (he had consulted many physi¬ 
cians), he began to worry about his condition. Until this 
time (now twenty-nine), he had satisfactorily performed the 
various duties of machinist, engineer and switchman with¬ 
out once meeting with accident, but his employers, beginning 
to fear him, transferred him from place to place. Now 
working but a few days in the week he brooded upon future 
prospects for his wife and child; although stating that he 
never really wished to die, he had been heard to remark that 
if he could not be cured he would rather be dead. 

On the afternoon of June 30th, 1898, without reporting 
to his foreman, he left the shop, took a train for Pittsburgh 
where he bought a revolver, and, crossing to the Allegheny 
parks, there shot himself in the left breast. When taken to 
the Allegheny General Hospital he gave a name not his own. 
He states that from the time of leaving the shop to his re¬ 
gaining consciousness he remembered nothing, with the ex¬ 
ception of the haziest possible recollection of stopping some¬ 
where in Pittsburgh where he must have purchased a revol¬ 
ver; the first clear knowledge of his surroundings was two 
days after the shooting. He made a good recovery and left 
the hospital within the week, returning to work within a 
month. On the first night after he returned to his home he 
became much excited, upbraided his wife with losing faith in' 
him, and was violent. Pie states that he remembered nothing 
of this, but “was told.” He attributes his excited condition 
to worry and state of continuous anxiety concerning his 
family’s welfare. After this night his wife refused to occupy 
the same room with him, and because of frequently recur¬ 
ring “spells,” his worried and anxious state of mind and the 
loss of his employer’s confidence, he now gave up and went 
to the Allegheny County Home where he remained until 
March 1899, shortly before his coming to Dixmont. 

Examination upon admission shows the patient to be 
well-formed and well-nourished; height, 5 ft. 10 1-4 in.; 
w-eight, 152 1-2 lbs. With the exception of flattened cran¬ 
ial arch and moderate cranial and facial asymmetry, he pre¬ 
sents no stigmata of degeneration, and is a fine specimen of 
physical manhood. Tongue is broad, pale, flabby and tooth- 
marked, but clean; bowels regular, and there is no discov¬ 
er able abnormality of any organ. The tendon reflexes of the 



REPORT OF A CASE OF EPILEPSY. 


2 7 


right side are slightly exaggerated as compared with those of 
the left, but there is no great deviation from the normal. The 
superficial reflexes are exaggerated; right cremasteric is 
plainly marked; left cannot be elicited. Muscle irritability is 
increased generally. Urine: dark amber in color, acid in re¬ 
action, sp. gr. 1030, dark ring of urates; contains neither 
sugar nor albumin. 

During the first night in the hospital (March 18) he had 
an attack described by the attendant as follows: “Awaken¬ 
ing he suddenly sat up in bed, glared about him, then fell 
back as though fainting. In less than a minute he was on 
his feet, overturned the mattress three or four times, picked 
up his clothing, carefully searching through each pocket, 
then returned to bed, sleeping until wakened in the morning.” 
When, questioned about the occurrence it was found that he 
had no recollection of it. 

March 19. Awakening from a light and disturbed sleep, 
he got up, and, running the length of the ward, made an at¬ 
tack upon the attendants. After being held for ten or fifteen 
minutes violence subsided and he slept. 

March 21. This morning (9 o’clock) he suddenly fell to 
the floor where he lay “trembling or quivering from head to 
foot” for a minute or more, then arose and went about the 
ward as though nothing had happened. Examination half an 
hour later showed the tongue to be bitten. The patient states 
that this accident has never before occurred. 

For a day or so following this attack, the patient was in 
a slightly dull and confused state, but, further than this, there 
were no manifestations. In the first month at the hospital he 
was given no medicine other than phosphate of sodium, as 
needed to combat tendency to constipation, with careful regu¬ 
lation of diet. During this period he had twenty-eight par¬ 
oxysms (all nocturnal) of the following character: From 
a disturbed sleep he would seem to half awaken, twisting and 
turning his body and tossing his head, arms, and legs from 
side to side; this lasting from twenty seconds to a minute. 
Occasionally it would be followed by his sitting up in bed, 
staring about in a dazed manner with, on three or four occa¬ 
sions, attempts to get out of bed. Occurring as frequently 
as three or four times nightly (though usually but once) they 
were oftenest observed between one and four o’clock A.M. 
During the month of May he was placed upon sulfonal gr. X, 
given at bedtime. Paroxysms occurred every night but 
three; from one to four nightly; total, sixty-five. In time of 
occurrence and in general characteristics they did not differ 
from those occurring in April. At no time did he attempt to 
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perform complicated acts, such as getting out of bed, twisting 
the bed-clothing, etc. 

June. Paroxysms every night but three, one to three 
nightly; total, forty. Of same general character; no compli¬ 
cated automatisms. 

July. Now placed upon bromides (gr.X.O'.tf.) he had but 
twenty-seven paroxysms, in one of which he twisted the bed¬ 
clothing and made attempt to get out of bed. 

August. Bromides were increased to gr. XV. t.i.d. He 
had nineteen paroxysms of same general character, but light¬ 
er and of shorter duration; no automatisms. 

September. Bromides were continued as above. Twelve 
light attacks. 

October, November and December presented nothing un¬ 
usual, paroxysms occurring as in the preceding three months. 
It was noted, however, that he gradually became more irasci¬ 
ble and surly and showed a tendency to domineer over weak¬ 
er patients and attendants. 

December 24. Following some slight difficulty with a fel¬ 
low-patient, he fell in a typical epileptic paroxysm with clonic 
convulsive movements, which were more marked upon the 
right side of the body, and continued for a minute; after the 
convulsion he slept. Within an hour he had two more of like 
character and severity; these left him dull, dazed and stupid. 
In the following night he attacked the attendants in an au¬ 
tomatism, and they were compelled to hold him for half an 
hour, after which he slept. In the morning he seemed much 
confused, his manner was best characterized as silly but, in 
the main, good-natured. His normal condition was not re¬ 
gained until three days later when it was found that he had 
no recollection of events occurring during the first day of the 
attack, and but indistinct recollection of the succeeding two 
days. 

Shortly after this attack he manifested mawkish religious 
tendencies heretofore not shown; stated that he had not at¬ 
tended religious service ten times during his entire life. From 
time to time there were exhibited slightly exalted states in 
which he talked much of a sense of well-being; felt “as free 
and light as air,” etc. Following these periods he was espe¬ 
cially irritable, suspicious, and quarrelsome. Hitherto no 
marked alterations of the sensory perceptions had been not¬ 
ed, but subsequent attacks, when at all marked, and whether 
psychical or motor in character, were preceded by altered or 
perverted sense perceptions in some form. 

January 4, 1900. He suffered an attack in which were 
manifested varied and characteristic phenomena of epilepsy 
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indicating the extent of involvement of the higher centers; 
it well illustrates the mechanism of development of intellec¬ 
tual and emotional states into irresistible tendency to action. 
The prevailing emotional condition resuscitates sensations, 
mental pictures, and even emotions recently or formerly ex¬ 
perienced in the course of his conscious life, (or at least bear¬ 
ing reference to some actual occurrence), and, thus intensi¬ 
fied, action promptly supervenes with, at this point, loss of 
consciousness and memory. I take the liberty of describing 
it somewhat in detail. 

After some days of unusual depression and anxiety he be¬ 
came excited, demanding that he be allowed to see the doc¬ 
tor at once. When seen, he was in an exalted mental state, 
and so excitable as to be moderately incoherent. Desirous 
of telling me that he was experiencing some great change, he 
said: “I feel so differently—everything seems changed—all 
that touches me seems different from that it was—I feel as 
light as air.” His face was flushed and manner mildly mania¬ 
cal. Excitable condition continued until the following day 
when he was more irritable than usual. In the afternoon 
while at a game of cards with a fellow-patient, of whom he 
had been long suspicious, it was noted that he seemed preoc¬ 
cupied and “absent-minded.” In the course of the game the 
patient inquired if his companion knew E. B. (mentioning a 
young woman of former acquaintance). Replying that he 
thought he had met her, and that she seemed a gay and jolly- 
girl, the patient at once sprang upon him, saying that he 
would allow no girl of his acquaintance to be so insulted or 
to have her character called into question. Taken in charge 
by the attendant his fury continued; demanding that he be 
allowed to leave the hospital at once, he forced his way to the 
room of the supervisor, grasped him by the throat and at¬ 
tempted further violence. In this furibund state he was plac¬ 
ed in restraint and continued to rave until six hours later, 
when, under the influence of large doses of sulfonal, he slept. 
At five o’clock the following morning he had a hard motor 
convulsion followed by stuporous sleep from which he awak¬ 
ened in a dazed, confused state, but inclined to motor activity. 
Referring to the paroxysm of the previous afternoon, he said : 
“I’m coming around all right doctor; I know I’ve had one of 
my spells, for I remember all about my feeling so much bet¬ 
ter for the last few days and I guess that meant I was getting 
ready for it. I don’t remember much about the fuss of last 
night, except what led up to it. My first recollection is of 
seeing, just before falling asleep, a shadow on the wall which 
looked like a picture I had at home, entitled ‘The Hand- 
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writing on the Wall.’ I realized that it was only a shadow, or 
that it was imaginary, yet it appeared in vivid colors and in 
minute detail. I offered up a prayer and, at once there seem¬ 
ed revealed to me much that I had not previously known— 
what I had been and what I was to be,” etc., etc. The patient 
here entered into detailed, though somewhat incoherent de¬ 
scription of hallucinations of sight, and of hearing the voice 
of God; these formed the basis of the delusion (temporarily 
entertained) that he had a direct communication from God. 
One week later, upon recovering from this attack, he minute¬ 
ly described his suspicions and feelings of irritation toward 
the patient with whom he had been engaged at cards at the 
onset of the paroxysm. 

In its subsequent course there were presented certain var¬ 
iations and modifications of the symptoms I have described,' 
change in the character of the early stage of the paroxysms be¬ 
ing the most prominent. The recollection of events leading 
up to the final outburst, and even of the sensory, ideal, and 
emotional contents of the psychical equivalent of the convul¬ 
sion, seemed clearer. Later, there was distinct overlapping, 
or intermingling, of what might be termed the normal, or in¬ 
ter-paroxysmal and the abnormal, or epileptic states, with 
lessened appreciation in the former, of the morbid character 
of false sensations, ideas and beliefs experienced during the 
latter periods. Analysis of these phenomena involves consid¬ 
eration of sub-consciousness and states of dual conscious¬ 
ness, which elucidate many morbid psychic phenomena. 
Briefly, it may be said, that in this case, the conscious person¬ 
ality seems gradually to have been encroached upon, or 
merged into, the automatic or sub-conscious self. 

Kept continually under the influence of bromides during 
the remainder of his stay in the hospital, there were no fur¬ 
ther attacks of typical motor convulsion, and but four to 
eight monthly of the irregular, semi-coordinated movements 
of the extremities during sleep. He was transferred to the 
Insane Department of the Allegheny County Home in No¬ 
vember, 1900. 

We have here a patient of psychopathic heredity, present¬ 
ing in early childhood the phenomena of night-terrors and 
somnambulism, defective inhibition, precocious alcoholism, 
impellant ideas and obsessions, complicated automatisms, 
with subsequent development of convulsive motor seizures, 
and the psychical aberration so characteristic of epilepsy. 
The frequent attacks, which vary as to minor details, are uni- 
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formly progressive in their development, and evidence suc¬ 
cessive involvement of the intellectual, emotional, and motor 
spheres. As specific features of their epileptic nature we 
note: paroxysmal and periodic character, sudden onset, auto¬ 
matisms showing activity of the higher nerve centers attend¬ 
ed with absence of consciousness, memory, and spontaneous 
will; sequelae of epileptic occurrences such as confusion, sus¬ 
picions, violent temper, and tendency to depression in the in¬ 
tervals—all controlled, or at least markedly modified by the 
administration of bromides. 

Of special clinical interest among its varied psychic symp¬ 
toms are: first, the earliest manifestation in the form of sim¬ 
ple irresistible impulse unaccompanied by emotional states. 
We have, in the words of Ribot, “sudden impulse followed by 
immediate execution without the understanding having had 
time to take cognizance of it. The act has all the characteristics 
of a purely reflex phenomenon which takes place inevitably 
without any connivance of the will. It is a true convulsion 
which differs from the ordinary convulsion only because it 
consists of movements associated and combined in view of a 
determined result.” 

We next see irresistible impulses to theft, and to suicide 
and homicide, the last two being the outcome of emotional 
states; thus intensified they are automatically carried into 
execution. The automatic act is a very complex syndrome; 
it has been considered “the final term of a morbid process, of 
which the idea is the starting point and the anxious emotion 
the intermediate stage.” (Ribot.) 

In the progress of the disease there are frequently mani¬ 
fested anxious states having their origin in constant brooding 
over his condition, with its possible consequences to self and 
family, and we now note “obsession of emotional ideas” ac¬ 
companied by impulsion, i.e., irresistible action. Thus, the 
fleeting idea of suicide, which was never seriously entertain¬ 
ed while in full possession of consciousness, is carried into al¬ 
most successful execution under the influence of depressive 
emotions of which such act might be the logical outcome. In 
this case, we have seen that whether the idea was of some 
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simple act as theft, of discouraging outlook or prospect, or 
of injury received, that it has developed into complicated 
emotional states of which the patient was usually conscious ; 
ending in the performance of acts resulting from the domin¬ 
ant emotion, but of which he subsequently has no recollec¬ 
tion. 

The later suspicions and delusions of persecution so char¬ 
acteristic of the epileptic psychosis, develop in like manner, 
with the commission of acts in keeping with the accompany¬ 
ing emotional state. Thus, under the influence of suspicions 
and ideas of persecution there is the accompanying emotion 
of anger, rapidly passing into wild and uncontrollable fury, fol¬ 
lowed by deeds of violence. With the advance of the cere¬ 
bral degenerative process there is seen change in the char¬ 
acter between the paroxysms, which more closly approxi¬ 
mates that peculiar to the epileptic insane. Morbidly sus¬ 
picious and irritable he is ever on the alert for offences, and 
whether these are real or imaginary, because of defect or abo¬ 
lition of the higher controlling or inhibitory powers, the in¬ 
tervening stages between idea and act are traversed as 
promptly and inevitably as the different stages of any reflex 
act. 

The next stage in the progress of his disease is marked 
by the execution of irregular and imperfectly coordinated 
movements carried out during somnambulistic states; these, 
with the subsequent development of true convulsive motor 
seizures, complete the cycle of epileptic occurrences which 
here develop in the reverse order of that commonly observ¬ 
ed ; passing by almost inperceptible gradations from its 
first vague manifestation in irresistible impulse, through the 
stages of automatic act, emotional obsession with complicat¬ 
ed automatisms, to motor convulsive seizures and that set¬ 
tled state of mind peculiar to the epileptic. 

The earliest defect in inhibitory power, with, even in ear¬ 
ly life, irascibility and intolerance of parental control, must 
be considered as syndromes occupying a prominent position 
among the phenomena of degeneration. With the specific 
clinical features above named, the case presents a coincidence 
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and correlation of symptoms representing the onward pro¬ 
gress and different stages of a psychosis which must have 
been degenerative from the beginning. Having its funda¬ 
mental origin in defect of organization and inherited instabil¬ 
ity of nerve centers, we see early complication in the element 
of alcoholism, which may be regarded as one manifestation 
of the psychosis, but it is also a factor materially hastening, 
and perhaps modifying, the progressive development of the 
disease. 

It cannot be said that we yet have definite knowledge of 
the underlying lesion in epilepsy; whether it be of structural 
peculiarity, or degeneration of the large cells of the second 
layer (Bevan-Lewis) or the peculiar gliosis described by 
Chaslin and Fere, the consequent nutritional impairment is 
revealed by symptoms which vary with the site of the cere¬ 
bral lesion. Early manifestations in the case here reported 
are indicative of its origin in the higher cerebral centers, with 
gradual progression to involvement of the Rolandic area. 

The medico-legal aspect of this case is indicated, in a gen¬ 
eral way, by the attempts to execute violent ideas (suicide 
and homicide). Whether considered from this view-point, or 
of etiology and clinical history, it presents many instructive 
features. Analysis of its changing manifestations—bearing 
as they do the “brand-marks” of the epileptic psychosis— 
shows them to be but different symptoms governed by the 
same laws. 



